MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WEL

Registration District No. ____318-__'__.Primary Registration Dimlm3-__________legismr‘l No

— ’ >
STATE FILE NUMBER

DONOTWRITE  amenNpEp B 77 0 770 T8 mom e TR e m e PR T T o T A TN R e mmm e m e RENRTTEL B TR mmma e e mm e
ON THIS STUB AMENDED : D .77, N
WHN 261962 2. USUAL RESIDENCE (Where deceased lived. If instifution; Residence before
Vs 300 a a. COUNTY =& _ a. STATE Mo b. COUNTY admission)
] -_ e e
Rev. 4/59 % b. cnRv {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib < conkv Inside Limits
Lt = N
s Town  §5t, Louis, Missouri 18 hours own - St Louis: . 2 Yo i Ne O
1 i c. ;%SLP‘IQTAATEOOF {1 NOT in hospital, give location) Inside Limits d. ASBRDiEETSS (If cutside, .give location) Reside on Farm
Ld s
2 9] |LES INSTIUTION . Deaconass Hospital Yerjgl Nol 3320 Clifton Yes O No B
3 i 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
pog {Type ar print) OF
| George {n.m.i.) Horton DEATH  March 19, 1962
O | 5. SEX 6. COLOR OR RACE 7. Married K1 Never Married [0 0. DATE OF BIRTH | 9 AGE (last birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 M W Widowed [] Divorced {J 11_6 1880 81 Months | Days Hours | Min.
-——L— 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] during most of working life, evep if retired) .
— Iz Pafk Keeper (Ret.) Public Parks St. louis, Missourj U.S.A.
7 9 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. —
23 Edwin Horton Elizabeth Reese Julia Horton
ai 2 v 15. WAS DECEASED EVER LN L.S. ARMED FORCES? 14 SOCIAI SECURITY NO 17. INFORMANT Addreas
< {Yes, ngeor unknown) j{If yes, give war or dates of servica . .
9 s L) | - < - Mrs., Julia Horton 3320 Clifton (9)
—— - 18. CAUSE OF DEATH (Enter only one cauae per line f INTERVAL BETWEEN
10 - o E PART I. DEATH WAS CAUSED BY: ?M ONSET AND DEATH
2 w Z IMMED!ATE CAUSE {a) /@é’ﬁ/ﬂg )/M ) ' 5. ,
Il Uiz
Q [a o
12 o o Conditions, if any,|  DUE TO (&)
Rl w |5 which gave rise to
T2 T Theunder /STA
= statin 8 unders
13 = Iyingg cavsa last. DUE TO {e)
% F4 PART H. OTHER SIGNIEACANT CORNDITIONS CONTRIBUTING TO DEATH but not releted to -the terminsl -PART 1. If deceased waos female was
5§ o disease condiwn in PART | {a) . there a pregnancy in last 90 days.
il a 7, ¢ O Yes O Me 0O unk
£ nxnown
Z g AL AL AL _
s E /M»ACCBENT SU'ICZIEDE HOM[_lJClD b. D SCRIBE HOW INJURY @CCURRED, (Enter natureof injury in PART 1 or PART 11 of jtem 18.}
=] 5} Yes O NOf
z -t
w < 4
20c. TIME OF Hour Month, Day, Yesr
Z g g TOINJURY T am. v
w g ] - p.m,
Z -] 20d. INJURY QCCURRED 208, PLACE OF INJURY (e.9., in or about homs, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
v or :Ivg‘lrL\ENa.lrLéNgIB'\(N X O farm, factory, street, office bidg., etc.) / / A .
U o ) 2] ol . s . =) ; 4 . —r — ya
her . - L
S o E é 21. | attended the deceased - - nd last saw hiur; alive on, 7 /'7 (ﬂ
@ ; a Death at on the dstelstated shove, and to the best of my knowledge, from the causes stated.
w = / Vi 20N P ol . i
'-:‘; i 8 & 272316 I 7ét Ady) U 27b Z2c, DAJE SIGNED
= |3 = / 7 7? Y.
- © = . £ l2
2 3. BUPIAL, CRgMA fl, AL DATE 77T 23c. NAME OF CEMETERY OR CRLMAfOV( 23d. LOCATION (City, fown, or county) :’/Sm, h )
y 0 REMOVAL (Specify
g | Remova 3-22-62 | Elm Park St. Louig’County, Miss
= << 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. %BT AR'#SIGN RE
i > ”
fam
= @ | HOFFMEISTER COLONIA u | MAR 21 1962 a.,/ M .
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STATEMENT BY LICENSED EMBALMER =
. [ o»
3 , 1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No
- - . v - N \ N
LR & \ N \ \
working under my personal supervision. i\ . -

Student. Signed
Signatvre of Stuedent Embalmer

~ -
o . ~ e

Y [ 5 N > .
[ S L3 . . -
o N 3 YN PLO. Address 9_2 Jaa; 1 e,

. J

Licensed Embalmer No. /K;'g%

.

with the above conshtufes grounds for revocation of license). B \ \ \ AN
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng MRS LN

N
Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m l’IIS OWN HANDWRITING (Failure to comply &
If this body is not embalmed, fact should be so stated above. 3 §

4.




